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treated with docetaxel-based chemotherapy. EQ-5D and FACT-P data were col-
lected for a subset of patients at baseline and throughout the study until treatment
discontinuation. We compared three statistical mapping techniques to estimate
patients’ EQ-5D index scores determined using the UK-tariff: (a) linear regression
estimated by generalized estimating equation (GEE) algorithms; (b) two-part model
(TPM) combining logistic and linear regression estimated by GEE algorithms; (c)
separate mapping algorithms for patients with poor health defined as FACT-P78.
To select the best model specification, four different sets of explanatory variables
were compared. The models were fitted to the full dataset and cross-validated
using a 10-fold in-sample cross-validation. The variance explained by the model
was assessed by the marginal R2. Model performance was assessed by comparing
predicted and observed mean EQ-5D scores, the mean absolute error (MAE) and the
root mean squared Error (RMSE). RESULTS:Values for both FACT-P and EQ-5D were
available for 234 patients. The TPM model including the FACT-P sub-domain scores
and demographic variables was the best-performing model (marginal R2  0.689)
providing the most accurate predictions (MAE 0.125; RMSE 0.170). The physical
well-being and prostate cancer specific subscales in the logistic part and functional
and emotional well-being subscales in the linear regression part had the highest
explanatory value. CONCLUSIONS: The developed algorithms for mapping FACT-P
to EQ-5D enable the calculation of appropriate preference-based HRQoL scores for
use in cost-effectiveness analyses when EQ-5D data are missing or inadequate
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OBJECTIVES: Informal caregivers of stroke survivors provide extensive care which
can be perceived as a burden. With regard to the high prevalence of stroke and
increasing costs of care, limited attention is given to informal caregivers. The pur-
pose of this analysis is to investigate specific caregiver burden outcomes 12 months
after first-ever stroke and to identify determinants of caregiver burden.METHODS:
Data were collected from the Erlangen Stroke Project among the 106,000 residents
of the community of Erlangen, Germany. Analysis includes stroke survivors, fol-
lowed-up 12 months after stroke as well as their informal, primary caregivers. The
Caregiver Burden Scale (CBS) was used to assess caregiver burden. Explanatory
factors of burden were examined in terms of socio-demographic data, functional
status (Barthel Index, Frenchay Activity Index), hours per day provided for care,
caregivers relationship to patient and health status. RESULTS: A total of 134 sub-
jects were assessed prospectively. Mean age of caregivers is 62.9 years. Informal
care is mainly provided by spouses (55.8%) and children (34.6%). 12 months after
stroke, over one third of caregivers were experiencing considerable burden. Main
burden of caregiving out of 15 dimensions (CBS) is reported for ‘emotional support’
(46.3%), ‘dealing with behavioural difficulties’ (38.8%) and for ‘transport of the pa-
tient’ (30.6%). Both, the degree of patients’ physical disability (p0.001) and the
degree of patients’ inactivity in activities of daily living (p0.01) were significantly
associated with a high level of experienced burden. The time of care per day pro-
vided by the caregiver is correlated positively with a higher caregiver burden
(p0.001). CONCLUSIONS: Results confirm that caregiver burden of stroke survi-
vors is still an unmet need in terms of public health. Effective preventive and
situation-specific strategies should be implemented, based on understanding the
reported findings. (Data collection and management is supported by the German
Federal Ministry of Health (BMG), Project ID: IIA5-2012-2512KEU305).
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OBJECTIVES: There is strong evidence in the literature indicating that positive
supportive peer relations are protective of relapse for people treated for psychoac-
tive substance use disorder (PSUD). Unfortunately, no standard measure of peer
relations exists. The objective of this research is to use Rasch item response theory
(IRT) modeling to validate a 13-item peer relations scale for use in outcomes studies
in this treatment population. METHODS: The participants are 408 adults (average
age 36.4) discharged from primary substance abuse treatment (ASAM Level 1A) in
2004-2010. The data is from an outcome study conducted approximately six
months post discharge via a 190-item questionnaire that included the 13-item peer
relations scale. The scale is made up of behaviorally-anchored items that assess
the degree to which peers conform to norms of positive behavior and are support-
ive of abstinence and recovery. The response rate was 58 percent. RESULTS: The
person reliability is 0.98 and the Cronbach’s alpha person raw score reliability is
0.92—both indicating the scale is internally consistent. The item reliability of 0.96
is high showing that the model is reliable. The real separation is 6.69 meaning
items are placed appropriately on the Rasch ruler with about six levels of impor-
tance identified. The mean-square (MNSQ) statistic of the infit and outfit values
were between 0.5 and 1.5 for all of the items indicating a low level of randomness
and thus unidimensionality of the scale. Additionally, the scale is made up of four
ordered thresholds. Visual inspection of a Wright Item Map shows the scale is
hierarchically structured with a consistent amount of inter-item spread. Similarly,
the standardized t-tests (Z-STD), shown on a pathway bubble chart indicate min-
imal item overlap. CONCLUSIONS: The Rasch analysis shows the peer relations
scale is a reliable and unidimensional measure of an important PSUD treatment
outcome.
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OBJECTIVES: To assess the impact of SLE on productivity at various disease sever-
ity levels.METHODS:Data from France, Germany, Italy, Spain, UK and the US were
extracted from the Adelphi Lupus Disease-Specific Programme,3a 2010 cross-sec-
tional survey completed by 161 physicians (156 rheumatologists, 5 nephrologists)
and 456 SLE patients. Patients reported their productivity in the Work Productivity
and Activity Impairment (WPAI-Lupus) questionnaire. WPAI has four domains:
absenteeism (% time missed from work), presenteeism (% impairment due to SLE
while working), overall work impairment (% overall work impairment due to SLE)
and activity impairment (% impairment in regular daily activities outside of work),
higher numbers indicating greater impairment. Disease severity was physician-
reported, based on overall perception of disease activity. RESULTS: Patients were
predominantly female (87.7%). Their mean age was 39.8 years, and 55.5% were
employed. Impairment in all four WPAI domains was reported, with a similar neg-
ative effect on both regular daily activities (outside work) and work productivity
(27.3% and 25.1%, respectively). Levels of impairment in the four WPAI domains
were compared for three levels of disease activity: mild, moderate and severe (as
defined by rheumatologists). Moderate and severe patients were grouped together
because few patients were classified as severe (n 2–8 depending on the domain).
In three of the four domains, greater disease severity was associated with greater
productivity impairment. Impairment was greatest in the regular daily activities
domain, where WPAI impairment increased from 21.41% to 40.73% for mild vs
moderate/severe disease. CONCLUSIONS: The burden of SLE on productivity was
considerable, with impairment across all WPAI domains. The most affected do-
main was regular daily activities. Increased disease activity was associated with
greater productivity impairment in three domains. Further research is required to
investigate the effect of other factors such as fatigue and pain on productivity in
this population.
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OBJECTIVES: Evaluation of the method for assessing self-rated somatopsychic
health of alcoholic patients treated according to the Minnesota model, and changes
during the five-month hospitalization. METHODS: Self-report questionnaire was
used to assess wellness status, vegetative lability, sense of coherence, general
health status and health behaviour. Wellness status was measured by the Optimal
Living Profile (OLP) questionnaire on a scale regarding environmental, intellectual,
spiritual, emotional, social and physical health questions, vegetative lability on the
Hennenhofer-Heil scale (VELA), and Sense of Coherence on Antonovsky’s SOC
scale minimized to 6 questions. Concurrent validity of the questionnaire was first
assessed in a pilot study in alcoholic patients. Later patients receiving treatment at
the Addictology Department of Szigetvár Hospital (Hungary) were asked to fill out
the questionnaire before and after the therapy. For a statistical analysis of the data
we used descriptive methods as well as correlation analysis and Wilcoxon tests.
RESULTS: Cronbach’s alpha values exceeded 0.75 in all cases and demonstrated no
significant difference in the matching sample of non-alcoholics (regarding sex, age
and education). Sample of hospitalized patients involved 51 patients (34 men, 17
women) with an average age of 46,1 years (SD 8,3, range 18–61). Compared to health
and wellness status before the treatment a significantly positive change could be
demonstrated both in dimensions of OLP and on VELA and SOC-scales. All cases
showed p  0.001 according to the Wilcoxon-test. CONCLUSIONS: The question-
naire used for impact assessment of the Minnesota model – concerning somato-
psychic status of alcoholic patients- proved to be applicable. Results of the follow
up were positive: somatopsychic and health status of the patients showed remark-
able changes. Their intention to do more for their health has strengthened. Trust
and belief in capabilities to improve health status concerning issues of spiritual,
social and physical health has become stronger.
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OBJECTIVES: There are few studies which have examined the role of Health related
quality of life (HRQoL) as independent predictor of death in patients with heart
failure (HF). The Minnesota Living with Heart Failure Questionnaire (MLHFQ) is a
specific instrument which has 21 items with an overall scale, physical (8 items) and
emotional (5 items) subscales. The aim of this study was to evaluate the perfor-
mance of HRQoL as predictor of mortality at 1-year adjusted by comorbidities,
gender and age. METHODS: Prospective study with 556 patients admitted by HF in
5 Spanish Hospitals. Patients completed the MLHFQ during their hospitalization.
MLHFQ items are scoring from 0 (best) to 5 (worse). Total score ranges from 0 to 105,
physical domain from 0 to 40 and emotional from 0 to 25. Mortality was registered
through hospital clinical records and Spanish National Death Index. We used mul-
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tiple logistic regression models. As result of the very high correlation amongst
MLHFQ global score, physical and emotional dimensions we conducted three mod-
els, one for each MLHFQ dimension. RESULTS: The mean (SD) age of patients was
76.8 (10.7), and there were a 57.6% of men. At one year we observed 114 deaths
(20.5%). Charlson index was divided into three categories, 0-1 (27.9%), 2-3 (38.8%)
and greater than 3 (33.3%). The three multivariate models showed that both the
total score and MLHFQ subscales, physical and emotional, were significantly asso-
ciated with the likelihood of 1-year mortality, with an OR (IC95%) of 1.02 (1.01–1.03),
1.05 (1.02–1.08), and 1.04 (1–1.08), respectively. Further, all the adjustment variables
resulted significant in the models, showing a higher risk of mortality as the Charl-
son index category and age increased, and within men. CONCLUSIONS: HRQoL as
measured by MLHFQ can be considered as an independent predictor of mortality at
1-year.
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OBJECTIVES: HIV/AIDS is a chronic persistent infection in humans in which the
immune system begins to fail, leading to life-threatening opportunistic infections.
Unprotected sexual contact and injection drug users are the primary modes of
infection worldwide. CD4 cell count is a widely used surrogate marker in HIV and a
lower count leads to a greater risk for AIDS. Advances in treatments have led to a
significant rise in longevity of patients. Thus the study objectives were: to assess
the HRQoL in HIV patients at a tertiary care hospital, and to examine the associa-
tion between CD4 count and HRQoL. METHODS: A hospital-based prospective
cross-sectional study was performed on 204 HIV patients. The relevant, CD4 count
and sociodemographic details were obtained and the HRQoL of the patients was
assessed using WHOQoL HIV BREF questionnaire. RESULTS: A total of 101 patients
were male and 103 were female. 66.3% of male patients and 88.3% of female pa-
tients were younger than 40 yrs of age. 84.2% of the male patients and 70.9% of the
female patients were married. 34.6% of male patients were manual laborers and
58.3% of the female patients were housewive; Heterosexual contact was the major
mode of transmission (Male: 90.1%, Female: 97.1%). Most of the patients had a CD4
count of between 301- 500; and HRQoL scores showed that there was significant
difference between genders in physical, psychological and environment domains
in both baseline and follow up. HRQOL scores in patients having higher CD4 count
is better than patients having lower CD4 count. CONCLUSIONS: The most impor-
tant factors that have association with the health related quality of life of the
patients in this study were gender, marital status and Duration of ART in one or
more domains and endorsed the importance of patient education.
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OBJECTIVES: To perform the cultural adaptation, translation and validation of
Multi Dimensional Questionnaire (MDQ) instrument for use in Indian type 2 dia-
betic patients. METHODS: Validated English version of MDQ instrument was se-
lected for the study. Instrument was subjected to forward and back translation to
generate final version in the Hindi language. The instrument consists of three
dimensions of MDQ: 1) General perceptions of diabetes and related social support
measuring interference, severity and social support; 2) Social incentives related to
self-care activities measuring positive reinforcing behaviors and misguided rein-
forcing behaviors; 3) Self-efficacy and outcome expectancies measuring self-effi-
cacy and outcome expectancies. RESULTS: Validation was done in two hundred
fifty Indian diabetic type 2 patients after the pilot testing in 20 patients. Internal
consistency was assessed using cronbach’s alpha and value of 0.869 was gained for
the summary score, indicating high levels of internal reliability. Alpha values for
total ranged from 0.84 (max) to 0.82 (mini). Alpha values for all the three subscales,
General perceptions of diabetes and related social support was 0.81, Social incen-
tives related to self-care activities was 0.93 and for Self-efficacy and outcome ex-
pectancies was 0.87. CONCLUSIONS: The results of the study reveal the validation
of the MDQ instrument in Hindi language. This translated Hindi version of MDQ
can be used for further quality of life utility studies.
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OBJECTIVES: We use contingent valuation (CV) method to elicit the willingness of
the Hungarian health care consumers to pay for health care services covered by the
social health insurance.METHODS: For the analysis, we use data from a household
survey, which was carried out in Hungary, 2010. Respondents were selected based
on a multi-stage random probability method. In total, 1037 respondents filled in the
questionnaire. In the CV task respondents were asked whether they would be
willing to pay in a given scenario for 1) a consultation/examination by a medical
specialist, 2) for a planned surgery, if these services are provided with certain
quality and access attributes. Those respondents who indicated willingness to pay
were asked to point out the amount which they would be willing and able to pay. A
visualization card was presented to the respondents, which described the defini-
tion of good quality and quick access and contained payment intervals. The sce-
nario was prepared based on focus-group discussions prior to the survey and pay-
ment intervals were set based on the pre-test of the questionnaire. RESULTS: The
response rate of the survey was 67%. About 66% of the respondents indicated that
they would be willing to pay for a consultation and examination by a medical
specialist in order to obtain services with good quality and access as described on
the visualization card, on average 14 Euro (sd21) per visit. About 56% of the re-
spondents indicated that they would be willing to pay for a planned surgery, on
average 101 Euro (sd65) per hospital admission. CONCLUSIONS: Hungarian
health care consumers are not against paying official fees for health care services
covered by the social health insurance, however they expect value for their money.
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OBJECTIVES: Liver cancer is the 6th most common cancer and 3rdcause of cancer
death, but few countries have developed comprehensive liver cancer control
(CLCC) programs. While CLCC is hindered by a complex etiology and late diagnosis,
a relative paucity of advocacy and public awareness for this condition remains a
significant barrier. We examined the impact that advocacy had on that country’s
priorities for liver cancer control - hypothesizing that a greater capacity for advo-
cacy and public awareness will be positively correlated the value that advocacy and
public awareness will have in CLCC. METHODS: Data were derived from a broader
study of needs and priorities for CLCC in 12 countries in Europe and Asia-Pacific.
Competence for liver cancer advocacy and public awareness was estimated as part
of a subjective needs assessment and priorities were assessed using conjoint anal-
ysis. The relationship between normalized competence and priorities were esti-
mated using OLS. RESULTS: Of the 579 potential respondents identified, 240 re-
spondents were equally recruited from Australia, China, France, Germany, Italy,
Japan, South Korea, Spain, Taiwan, Thailand, Turkey, and USA completed the sur-
vey (completion rate: 42%). Overall competence for liver advocacy and public
awareness was low (p0.001), but it was consider a priority for CLCC (p0.001). We
identified positive relationship between the degree of advocacy and public aware-
ness and how advocacy and awareness was prioritized (p0.05). CONCLUSIONS:
Despite the overall low capacity for advocacy and public awareness, we confirm our
hypothesis that greater capacity for liver cancer advocacy is positively correlated
with the priority placed on advocacy and public awareness – an opposite result as
compared to other CLCC strategies. This catch-22 situation – where liver cancer
advocacy may only become a priority once it is established – implies a role for
international collaboration to promote advocacy and public awareness for this
burdensome disease.
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OBJECTIVES:According to popular opinion in Poland many health care services are
publicly financed much below level of costs incurred by providers. However, sci-
entific evidence on that is usually not available. The goal of this research was to
critically analyze the actual state of financing of hospital treatment of patients with
venous thromboembolism (VTE). METHODS: Data on costs were collected through
retrospective review of medical records (all patients admitted due to VTE in years
2006-2008; 166 qualified out of 370 analyzed) and financial reports (FY 2009) ob-
tained from three hospitals. The National Health Fund tariffs applied in 2009 (DRG
system) were also used. Two scenarios of cost valuation were used: real cases
(including all concomitant diseases) and VTE-isolated. Significance of differences
between costs and reimbursement and among various patient groups was as-
sessed with Mann–Whitney Utest. RESULTS: Reimbursement of real cases wasn’t
significantly different from VTE-isolated. Advantage of applying TISS (Therapeutic
Intervention Scoring System) scale for reimbursement was significant in VTE-iso-
lated group (	67% for maximum values, 44% for minimum values; 36% for aver-
ages, 0% for medians; p0,006) and in real cases scenario (	68% for maximum
values, 44% for minimum values; 36% for averages, 0% for medians; p0,004).
Reimbursement exceeded hospital costs (VTE-isolated cases; 	31% for total val-
ues and averages; p0,0002). Median value for differences between reimbursement
and incurred costs in individual cases was 12,33%. The highest positive differences
were found in short-term hospitalizations due to pulmonary embolism with stay at
Intensive Care Unit. Negative differences were found in long-term hospitalizations
due to deep vein thrombosis with stay at ICU and without possibility of using TISS
scale. CONCLUSIONS: Reimbursement of VTE hospital treatment within DRG sys-
tem exceeded incurred costs. Usage of TISS scale enabled hospitals to obtain higher
reimbursement from the public payer.
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Yamin D, Gavious A, Solnik E, Davidovitch N, Pliskin JS
Ben Gurion University of the Negev, Beer-Sheva, Israel
OBJECTIVES:Vaccination is the most efficient and cost effective method to prevent
A531V A L U E I N H E A L T H 1 5 ( 2 0 1 2 ) A 2 7 7 – A 5 7 5
